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THE CODE. 


On another page will be found a resolu- 
tion of the St. Louis Medical Society adopt- 
ed April rst. It contains one phrase which 
should have been omitted. Beginning with 
an expression of goodwill to those who ven- 
ture widely in medical investigation, and 
conceding liberty of opinion to all, it dis- 
approves of those who practice according to 
an exclusive medical system or one founded 
upon “ any of the current delusions.’’ The 
words in quotation-marks are those we con- 
sider objectionable. It smacks too much of 
“orthodoxy.’’ Just now the germ-theory is 
ruling in pathology, and on it is based the 
antiseptic system of treating zymotic dis- 
eases. Every town of any size can boast of 
a very respectable number of doctors who 
would formally express an opinion that this 
is “a current delusion.’’ The advocates of 
the theory being in the majority would give 
a still more weighty judgment to the effect 
that those who refuse to accept the new doc- 
trine are old fogies, who cling to a “ delu- 
sion” which was once “current.’’ But nei- 
ther would go so far as to formally resolve 
their opponents out of the pale of honor- 
able physicians. If, however, the germ-the- 
orists were to organize in a body and openly 
proclaim that they practiced the antiseptic 
system and no other, having found the one 
principle of medical science, and then ap- 
pealed to the public for recognition as a 
new school, there would be some ground 

Voi. XITI.—No. 17 


for reproof. They would be blameable, not 
for believing in antiseptics, but for trading 
on the name of and pandering to the pop- 
ular liking for a specious hypothesis. The 
spirit they would show would be wholly un- 
scientific. 

The phrase “current delusions’’ revives 
impressions of church councils and their ful- 
minations against heresy. It is altogether 
likely that some have looked on our- Code 
as a sort of confession .of faith, to be re- 
ceived with unquestioning obedience, but 
to us it has always appeared as a compact 
which guaranteed the “liberty of each lim- 
ited only by the like liberty of all.” It was 
not written upon tables of stone and deliv- 
ered on a holy mountain, nor has any one 
ever claimed for it plenary inspiration. We 
have seen no similar document which can 
compare with it as a moral guide to the 
doctor, though we at the same time find in 
it matter for criticism. 

In Article IV, which speaks of the duties 
of physicians in regard to consultations, is 
a sentence which, if amended, would leave 
it more liberal and more just than a strict 
reading of its present form would make it. 
It reads now, “ But no one can be consid- 
ered as a regular practitioner or a fit associ- 
ate in consultation whose practice is based 
on an exclusive dogma to the rejection of 
the accumulated experience of the profes- 
sion, and of the aids actually furnished by 
anatomy, physiology, pathology, and organic 
chemistry.”’ 

All believers in homeopathy claim that 
their dogma does not reject, but, on the con- 
trary, is based upon the accumulated expe- 
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rience of the profession, and most of them 
are now graduates of schools which teach 
all the branches mentioned. Every man has 
the right to put his own interpretation on 
the experience of the profession, and for our 
part we can not impute any ethical wrong 
to him, no matter how absurd his dogmatic 
conclusions may be. 

No impropriety can be alleged so long as 
he does not in the spirit of a quack seek 
patronage by making appeals to the igno- 
rance or prejudice of the laity through pub- 
lic avowals of ability to cure by a special 
therapeutic law. Here is where the injury 
lies. Money-getting before, not after, sci- 
ence becomes his object, and the balance of 
truth in which all opinions must be weighed 
is for him no longer level. Let the Associ- 
ation, which meets at St. Paul in June, amend 
the article quoted above by inserting after 
the word “ consultation” the following pas- 
sage: ‘ Who assumes or accepts designations 
implying the adoption of special modes of 
treatment.” This will withdraw professional 
countenance from those who trade upon a 
name, and yet not be open to the charge of 
obscurity made against the article as it now 
stands. 

In conclusion, we can not withhold praise 
from the following, which appeared in a 
recent editorial of the New York Medical 
Times, the leading journal of the homeop- 
athists. After a bit of ridicule for the pure 
Hahnemannians, it says: 

We may well consider the desirability of doing 
away with our distinctive adjective, thereby avoiding 
the suspicion of “trading upon a name.” ... The 
display of the title “‘ homeopath” on signs is rarely 
met with in these parts (New York), and its use, we 
we will admit, is only for purposes of notoriety, and 
should be abandoned by such as have any degree 
of appreciation of good taste and of the dignity of 
that title which needs no modification, viz. Doctor 
of Medicine. 

The article closes with this remarkable 
acknowledgment: 


In fact, taking it for true that the distinctive bar- 
riers between medicine and homeopathy as taught 
by its founder have been overthrown, we can see no 
ground for the retention of the word homeopath. 
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MISCELLANY. 

EXCISION OF A STRICTURE OF THE Dk- 
SCENDING CoLon.—Mr. Thos. Bryant lately 
reported to the Royal Medical and Chirur- 
gical Society an interesting case, in which 
he successfully excised a cancerous stricture 
of the descending colon through an incision 
made for left lumbar colotomy. The pa- 
tient, a lady aged fifty, had suffered from 
complete obstruction for eight weeks, and 
was very feeble. The stricture could not be 
felt from below. The bowel was removed 
through the oblique incision made for the 
left lumbar colotomy, by simply pulling the 
strictured segment through the wound and 
stitching each portion of the bowel with its 
two orifices as divided to the lips of the 
wound. The stricture was annular and so 
narrow as barely to admit the passage of a 
No. 8 catheter. Mr. Bryant believes this new 
operation is applicable to not a few cases of 
stricture of the descending colon. These an- 
nular strictures are generally local diseases, 
and their excision should be entertained as 
soon as the diagnosis is made, and in every 
case of chronic obstruction of the descend- 
ing colon the possibility of removing the 
diseased bowel should be considered before 
the bowel is opened for a colotomy opera- 
tion. The operation should not be postponed 
too long.—/. B. M. 


THE following resolution was adopted by 
the St. Louis Medical Society, April 1, 1882: 


Resolved, That the St. Louis Medical Society, 
while it desires to accord the broadest freedom to 
medical investigation, and recognizes fully the right 
of ‘individuals to form and hold private opinions, 
hereby declares that it regards with disfavor any 
steps taken to lessen or obliterate the distinctions 
and safeguards between*an honorable practice of 
medicine founded upon science and that founded on 
any of the current delusions and exclusive medical 
systems of the day. 


TuirD District (IND.) MEDICAL Society. 
This society will meet in Jeffersonville on 
Wednesday, May 3d. We understand that 
arrangements have been made for a meet- 
ing which shall, if possible, exceed in in- 
terest that of last May. We regret that the 
promised programme did not reach us in 
time for publication in this issue. 


Drs. LEPINE AND GUERIN state (Revue 
Médicale) that there is an excess of unoxi- 
dized sulphur in the urine in cases of dis- 
turbance of the biliary function.—Medical 
Times. 
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CARBON DISULPHIDE IN NEURALGIC PAIns, 
From an extensive use of carbon disulphide 
Dr. E. Sanders, of New York, claims that it 
possesses undoubted therapeutic properties. 
In an article in the Medical News, Dr. San- 
ders reports a number of cases which were 
benefited by its use. In all cases of neural- 
gic pains and nervous cephalalgias it seldom 
fails to give relief. The remedy is used in 
the following manner: A ball of cotton bat- 
ting is drawn out into a conical shape, and 
upon the apex of the cone five or ten drops 
of the liquid are poured. The cone is then 
inverted and pressed firmly over the painful 
spot. It is important to make the applica- 
tion over the points of greatest pain. The 
length of the application depends upon the 
sensations of the patient ; it produces a burn- 
ing sensation, but does not vesicate. The 
relief is almost instantaneous. Dr. Sanders 
inclines to the belief that the agent acts as 
an intense, quickly-acting, and transient local 
counter-irritant, and not as a local sedative. 
—/J. B. M. 


A Loose ToorTH IN THE ANTRUM OF HIGH- 
MORE.—Dr. Porter (St. Louis Med. and Surg. 
Journal) reported before the St. Louis Med- 
ical Society a case in which an apparently 
incurable chronic catarrh of the right nos- 
tril was relieved by the discharge of a little 
mass which upon examination proved to be 
an embryonic tooth. There was no doubt 
as to the place from which the mass was 
discharged, and it is probable that the tooth 
had been pushed into the antrum during 
the period of secondary dentition; for the 
patient, who is thirty-eight years old, de- 
clares that the discharge has existed since 
boyhood. 


“ UNFERMENTED WINEs.”’—It seems hope- 
less to argue with teetotalers. For a sober 
man, who has all his life taken wine with 
his meals, to give it up and drink nothing 
but water, because A muddles himself with 
beer and B maddens himself with gin, seems 
little short of insanity. And now some re- 
ligious persons are taking up the position 
that Christians, as such, ought to be total 
abstainers ; that is to say, be better than Him 
from whom they derive their name. He must 
occasionally have drunk wine, otherwise the 
Pharisees could not have taunted him with 
being a “ wine-bibber.” But then these good 
people have made the discovery that wine 
such as the early Christians drank was un- 
Jermented/ The term “unfermented wine” 
is, of course, self-contradictory, wine being 
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the fermented juice of grapes. No fermen- 
tation, no wine. Is it credible that people 
undertook all the labor of planting and tend- 
ing vines, gathering the fruit, and crushing 
it in the press for the purpose of drinking 
some ropy grape-juice? And how long would 
such sickly stuff have kept sweet in the cli- 
mate of Asia and southern Europe! 

If the wine which the early Christians 
drank at their love-feasts was unfermented, 
how is it that St. Paul had to denounce the 
behavior of some of the Corinthian con- 
verts, who at these very love-feasts, he says, 
used to get drunk upon it?—/. Dixon, in 
Med. Times and Gazette. 


Sicn or Precnancy.—Dr. Delattre writes 
to the Gazette des Hopitaux upon a constant 
sign of the beginning of pregnancy, which 
consists in the almost complete disappear- 
ance of the phosphates from the urine. As 
to what became of the phosphates, the au- 
thor believes that they are condensed into 
the bones of the mother, forming osteo- 
phites during the first months of intra-uter- 
ine life. During the last months, the fetus 
developing rapidly, this reserve of phos- 
phates is largely drawn upon, the bones in- 
crease in weight, and the osteophites dimin- 
ish gradually until their complete disappear- 
ance, which generally occurs after the first 
month of nursing. However, where the 
mother is weakly and ill nourished, she has, 
far from forming these reserves, to borrow 
from the proper substance the elements nec- 
essary for the nutrition of the fetus, and 
consequently her strength becomes exhaust- 
ed, and the child when born is small and 
weakly. In this latter case M. Delattre in- 
sists on the necessity of giving phosphate of 
lime during the whole course of the preg- 
nancy.— Med. Press and Circular. 


ANOTHER DEATH OF A Paris INTERNE 
FROM DiPHTHERIA.—Dr. Cossy, chef de clin- 
tgue in Prof. Parrot’s service at the Enfants- 
Assistés, has just died of diphtheria which 
he contracted in the wards of that hospital. 
A Swiss by birth, thirty-three years of age, 
he had become naturalized in France, and 
had entered upon what promised to be a 
distinguished career, when he was suddenly 
carried off by diphtheria. Only six months 
since M. de Boyer, another chef de clinique 
of the same service, died of the same dis- 
ease; and deaths among hospital medical 
men from this cause have of late years been 
terribly numerous.—Medical Times and Ga- 
settle. 
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Dr. CARPENTER ON VACCINATION.—At 
the monthly conference meeting of the Lon- 
don Society for the Abolition of Compul- 
sory Vaccination, at Steinway Hall, an ad- 
dress was given by Dr. W. B. Carpenter, on 
the increase of smallpox mortality in Lon- 
don during the year 1880. 

He pointed out the inadequacy of the ob- 
jection that a system of compulsory vaccina- 
tion outraged the rights of individuals, con- 
tending that in health, as in education, it 
was the paramount duty of the State to se- 
cure as far as possible the public advantage. 
The State, in his opinion, was morally bound 
to intervene in such a matter between the 
parent and the child, for the good both of 
the child and of society at large, every mem- 
ber of which was liable to be exposed to in- 
fection. He proposed to speak with special 
reference to the outbreak of smallpox in 
1880, which, he understood, was specifically 
mentioned in the resolution that was to be 
moved in the House of Commons by Mr. 
P. A. Taylor. That outbreak, according to 
his view of the case, afforded grounds not 
for the repeal of the act, but rather for mak- 
ing its operation more complete and strin- 
gent. It was necessary first to consider the 
history of smallpox, with regard to which 
very important statistics existed in the bills 
of mortality for the last two hundred years. 
In the case of other exanthemata—scarlati- 
na, for instance—doubts might have been 
cast on the value of the earlier figures; but 
smallpox had always been clearly recognized 
and distinguished from other diseases, and 
no such doubts could therefore be enter- 
tained. Now, from 1660 to 1678 the gen- 
eral mortality of the kingdom was 80,000 in 
every million of living persons, and the 
smallpox mortality was 4,110; in 1728-57 
the general mortality was 52,000 per million, 
and the smallpox mortality 4,260; in 1771- 
80 the general mortality was 50,000, and the 
smallpox mortality 5,o20—a slight increase, 
which was probably due, as Dr. Heberden 
said long ago, to inoculation. However, the 
average smallpox mortality in the period 
from 1660 to 1800, irrespective of inocula- 
tion, might be taken as about four thousand 
per million. It was noticeable that at the 
time the disease periodically appeared in its 
worst form and was the terror of all classes. 
Thus Louis XV died deserted by all except 
Madam Du Barry, and the priests who chant- 
ed mass by the side of his coffin in the Cha- 
pelle Ardente were said to have been “con- 
demned’’ todo so. Again, in 1750 Horace 
Walpole wrote, “Lord Dalkeith is dead of 
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smallpox in three days,’’ his brother having 
previously died in two days. These were of 
course instances in which the disease ap- 
peared in its greatest intensity and attacked 
the rich, who in these days would ordinarily 
have little to fear from it. For the decade 
1801-10 the general mortality was 29,000 
per million,and the smallpox mortality 2,040. 
In 1831-35 the general mortality, owing to 
the epidemics of cholera and influenza, was 
32,000, and the smallpox mortality had fall- 
en to 830. At that time he had himself 
seen as many as a hundred cases of blind- 
ness from smallpox in unvaccinated persons, 
and there was evidence that in the last cen- 
tury two thirds of the patients at the blind 
asylums were blind from the same cause, 
while the proportion now was only five per 
cent. In 1840 the legislature provided the 
means of vaccination, and the result was 
that the mortality fell to 400 per million. 
Then came compulsory vaccination in 1853, 
and the smallpox mortality in the decade 
1851-60 was only 278 per million. In 1861- 
70 the number was 276. 

He now came to the years 1871-80, which 
period was unquestionably exceptional. The 
mortality in these years among unvaccinated 
persons was so extraordinarily great, and the 
disease itself was so often violent as to sug- 
gest the notion that it might be indeed the 
black death of the middle ages. Yet as far 
as he had been able to ascertain, no person 
who bore good evidences of vaccination had 
died of that peculiarly malignant form of 
smallpox (known in medicine as the hemor- 
rhagic or petechial), the frequency of which 
among the unvaccinated in the present epi- 
demic raised the average death-rate of that 
whole class to 44.6 per cent, while the aver- 
age death-rate of the vaccinated had been 
only 7.8 per cent, ranging from 1.3 to 15.3, 
according to the character of the arm-marks. 

In 1871 the disease was severe every where 
in Great Britain, but especially in Scotland, 
where compulsory vaccination had been long 
adopted. Since that time, however, vacci- 
nation had been enforced more effectually 
in Scotland than in England, the result be- 
ing that for the last four years there had not 
been twelve deaths a year in that country 
from smallpox. In London, on the other 
hand, thanks to the efforts of the Society, 
there was an unvaccinated residuum which 
kept the disease alive. The epidemic had 


come to us from France, and had probably 
arisen there from the unsanitary condition 
of the French soldiers during the late war. 
Having regard to all the circumstances of 
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the epidemic, and from a study of epidemics 
in general, he had no hesitation in saying 
that the period of 1871-80 was altogether 
exceptional, and that the rate of smallpox 
mortality during that decade afforded no ba- 
sis for an argument against vaccination. 

He need only make one more observation. 
His opponents would doubtless urge that 
such places as Dewsbury, Leicester, and 
Keighley, where the anti -vaccinationists 
were strong, had had a comparative immu- 
nity from smallpox. But the truth was that 
the disease had already died out in those 
towns, and that the mere disuse or neglect 
of vaccination did not reproduce it. As an 
illustration of the fact that no sanitation 
would suffice to exclude smallpox, the case 
of San Francisco might be cited. In the 
Chinese quarter of that city a smouldering 
fire of smallpox continued to survive after 
the subsidence of the general epidemic of 
1872 and following years. Five years ago 
the Board of Education required that all the 
children then in the schools should be vac- 
cinated, and that none should be thereafter 
admitted without a vaccination certificate. 
Under this order 80,000 children were vac- 
cinated within the five years 1876-81. In 
the autumn of 1880 an outbreak of small- 
pox took place among the most respectable 
families in the town, causing quite a panic 
among the citizens; 147 cases occurring in 
November and 140 in December, before it 
could be controlled by the vaccination of 
the unvaccinated adults, and by the quaran- 
tinining of those smitten with the disease ; 
and fhis in spite of the fact that as the very 
low annual death-rate showed, the sanitation 
of the place was singularly good. Of the 
children, however, all of whom had been 
vaccinated— mostly with heifer-lymph—only 
ten or twelve took the disease. —Aritish Med. 
Journal. 


EXTIRPATION OF THE UTERUS.—Freund’s 
and Porro’s operations have both, according 
to the British Med. Journal, been repeatedly 
performed in England within the last three 
months. Of these cases but two, those of 
MacCormac and Spencer Wells, have been 
successful. The exact number of unsuccess- 
ful cases is unknown, but the same author- 
ity is cognizant of five in London alone, all 
by well-known and experienced operators. 
Freund’s operation, as is known, consists of 
removal of the entire uterus, either by the 
vagina or through an abdominal incision ; 
Porro’s, in the removal of all except the 
cervical portion.—Maryland Med. Journal. 
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FRACTURED PATELLA.—In a note to the 
British Medical Journal, Mr. Christopher 
Heath agrees with Hutchinson that in frac- 
ture of the patella separation of the frag- 
ments depends on effusion, either of blood 
or synovia, or a mixture of both. He does 
not hesitate to aspirate the knee-joint in 
cases both of fractured patella and injury to 
the joint without fracture. Having emptied 
the joint, or if the patient is seen before ef- 
fusion takes place, a plaster-of-paris bandage 
over an envelope of cotton wadding is ap- 
plied and the patient made to get about as 
soon as the plaster is dry. Mr. Heath claims 
better results by this method than follows 
the old practice of keeping the patient in 
bed and not touching the bone for six weeks. 
A distinctly ligamentous union is more sat- 
isfactory than close or so-called bony union. 
—/J. B. M. 


FEMALE Puysicians.—It has been stated 
that there are at present nearly four hun- 
dred female physicians in practice in the 
United States. They are to be found in 
twenty-six of the States of the Union; but 
the majority of them are practicing in New 
York, Massachusetts, and Pennsylvania. In 
Russia twelve women-doctors are officially 
engaged in teaching medicine to female stu- 
dents. Several are in the service of the 
Zemstvos, and some forty are engaged in 
hospitals. It is also reported that twenty- 
five qualified female practitioners who served 
in the military operations of 1877 have by 
order of the emperor been decorated with 
the Order of St. Stanislaus of the Third Class. 
—Med. Times and Gazette. 


PoIsONING BY YELLOW ACONITE.—“A lady 
had a bunch of freshly-cut flowers of yellow 
a-onite in a glass of water on the table in 
her drawing-room. A pet dormouse belong- 
ing to one of the children was running about 
on the table, over the child’s hand and arm. 
The child said the dormouse was thirsty, 
and she took her little thimble, filled it with 
water from the glass, and offered it to the 
dormouse. The animal drank it readily. In 
a minute or two it fell over on its back and, 
after a short struggle, died upon the table.” 
The yellow aconite would thus seem to be 
not quite so inactive as haf been assumed. 
—Med. Times and Gazette. 


Dr. Situ (British Med. Journal) reports 
several cases of lead-poisoning in weavers 
from handling yarn colored yellow with the 
chromate of lead. 
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FASTING. 
BY T. B, GREENLEY, M.D.* 


In selecting this subject upon which to 
base a few remarks, I did not expect to elab- 
orate any thing new, but merely, in as suc- 
cinct and clear a manner as possible, to 
present an account of the most noted cases, 
both of ancient and modern times, and also 
to allude to the physiological, or rather path- 
ological, effects produced by fasting. 

Of course in a paper so short as the pres- 
ent occasion demands the subject can only 
be treated in a very cursory manner. 

The word “ fast” seems to be of Teutonic 
origin, and is derived from a root signifying 
to hold, keep, observe, and means to restrain 
one’s self. 

The abstinence from food was common 
among many Asiatic nations in celebrating 
religious rites, as well as in commemorating 
certain days wherein great good had result- 
ed to them or their country, as well as days 
on which great calamities had befallen them. 
It would seem that fasting on their part rep- 
resented both a sense of thankfulness and 
sorrow or regret. It may have been, in the 
latter case, a manifestation of humility be- 
fore their deity, in order that future misfor- 
tunes might be averted. Some of the relig- 
ious sects among the Hindus, in celebrat- 
ing their religious rites, carried fasting to a 
greater length than any people we have any 
account of. In order to be perfectly purified 
they fasted as long as twelve days. 

The custom of observing fast-days finally 
reached Palestine, the land of the Jews, first 
in commemorating their great day called 
the Sabbath of Sabbaths, and afterward by 
way of humiliation, the days on which their 
Temple was destroyed, first by Nebuchad- 
nezzar, and secondly by Titus. In this re- 
spect the Jews were like their Asiatic neigh- 
bors, manifesting by fasting a spirit of re- 
joicing as well as a sense of humiliation. 

It has been a custom among all Christians 
to fast on certain days. The Catholic Church 
observes more days in this way than any 
other, and the Council of Orleans in 541 
decreed that all members should abstain 
from meat for forty days during Lent, except 
on Sundays. This decree did not affect 
children under fourteen years or pregnant 
women; but now meat is allowed to labor- 


* Read before the Kentucky State Medical Society, in 
Louisville, April 6, 1882. 
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ing people once a day. There are also days 
called fast-days in the various churches, but 
no church makes it obligatory upon its mem- 
bers to abstain absolutely from all kinds of 
diet. 

The instances of fasting cited in the Bible 
are not particularly spoken of as illustrative 
of any special fact, or to have been prac- 
ticed for any given motive. By the Chris- 
tian world these fastings have been regarded 
more in a religious point of view than 
otherwise, and as being miraculous in their 
character, and by the infidel as fabulous. 

In Exodus we have the account of Moses 
having fasted forty days, taking neither food 
nor drink during that time. This occurred 
on Mount Sinai fifteen hundred years before 
Christ. The next fasting we have an ac- 
count of was by the prophet Elijah, nine 
hundred years before Christ. He went 
without food forty days. Then in order we 
have recorded, about four hundred years 
afterward, the fast of Daniel, who did with- 
out food twenty-one days. The-fourth and 
last account given us in the Bible of pro- 
tracted fasting is contained in the New Tes- 
tament. This fasting was done by Christ 
himself, and lasted forty days. 

As before remarked, the instances of fast- 
ing spoken of in the Scriptures had been 
regarded by the Christian world as miracles 
until Dr. Tanner proved that a man, unin- 
fluenced by Divine power, could accomplish 
the same feat and not materially injure his 
general health. We have no account of the 
physical effect produced by fasting on those 
spoken of in the Bible, except that some of 
them were hungry after the fast, which was 
not at all preternatural. If, as believers in 
the Bible regard it, Moses and the others 
who fasted were under Divine influence, it 
would not be presumed that any bodily in- 
jury was sustained. But it_is now very sat- 
isfactorily demonstrated that a man in good 
health can fast forty days without suffering 
any special injurious effect, either physically 
or mentally, and when we come to think of 
the several feats of this kind lately per- 
formed, we are a little astonished that it has 
been regarded as a miracle for over eighteen 
centuries without any effort having been 
made to prove the contrary. Had it not 


been for the bold and determined resolution 
of Dr. Tanner, the world would have still 
remained in ignorance of man’s capacity to 
fast so long atime. The doctor’s experiment 
was regarded as not only hair-brained, but a 
dangerous undertaking by our best physi- 
cians and scientists, and predicted by every 
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body that it would result in failure. The 
doctor himself, however, possessed the ut- 
most confidence from. the beginning in his 
ability to accomplish the task. Notwith- 
standing the considerable loss of flesh dur- 
ing the fast, he was enabled to take a certain 
amount of exercise in walking every day, 
and at the close was still possessed of a con- 
siderable amount of strength. It was not ob- 
served that his mental faculties had suffered 
the slightest impairment, and to judge of the 
manner in which he partook of food of dif- 
ferent kinds without trouble from indiges- 
tion, it would seem that his digestive powers 
were not weakened. 

In comparing the fasting of Christ and 
others with that of Dr. Tanner, we can not 
run a positive parallel, from the fact that we 
have no evidence in the cases of the former, 
except that of Moses, whether they used or 
abstained from drink during their fasts. I 
presume that it would be utterly impossible 
for a human being to live any thing like 
forty days without taking water. Long be- 
fore the expiration of that time the blood 
would become so diminished in volume that 
death would result from the want of tissue- 
supply. Dr. Tanner tested the time pretty 
closely that life could be maintained without 
physical injury by the abstinence of water. 
I think he abstained from its use about nine 
days, by which time his feelings warned him 
that danger was present. From this view of 
the case, we would still have to regard the 
fasting of Moses as a miracle, unless we con- 
sider the statement that he neither ate nor 
drank for forty days, alluded to food and 
wine. In all probability that would be the 
proper interpretation of the word drink, as 
wine seems to have been spoken of general- 
ly as drink, and constituted part of the or- 
dinary diet. If this hypothesis be correct 
then we may exclude the supernatural char- 
acter of the Biblical fastings. 

Fasting in Dr. Tanner’s case did not seem 
to particularly interfere with any of the va- 
rious functions of the economy, either men- 
tal or physical. He was enabled to receive 
a due amount of repose in the way of sleep. 
and at no time appeared to be very de- 
spondent in mind. The secretions and ex- 
cretions of the various organs were duly 
performed, although of course not to the 
same extent as if he had received an ordina- 
ry amount of alimentation. The question 
might be asked here whether or not absti- 
nence from food in his case could have been 
further prolonged without injury being sus- 
tained by the physiological functions or the 
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mental faculties? I think the solution of 
this question may be learned to some extent 
by inquiry into the histories of the several 
cases which have recently starved themselves 
to death in order to get rid of great phys- 
ical suffering or on account of mental alien- 
ation. Yet it would be doubtful whether 
the history of these cases would afford satis- 
factory evidence in these particulars, as they 
were suffering from either mental or phys- 
ical trouble when the fasts commenced. We 
have the case of Miss Fanshaw, of Iowa, 
who on account of terrible and incurable 
rheumatism and neuralgia determined to 
starve herself to death, so as to terminate 
her long-continued suffering. It is said that 
she was a woman of education and intelli- 
gence, and did not deem it a religious sin to 
put a period to her misery and existence by 
starvation. She lived without food fifty-four 
days. 

Then we also have the remarkable case 
of Miss Triplett, of Hardin County of this 
State. As I am familiar with the family of 
this girl, I will give a short sketch of the 
history of her case. She was the daughter 
of respectable parents, and, as far as can be 
learned, possessed of good family history on 
both sides, there being no constitutional dis- 
ease either hereditary or acquired. At her 
decease she was twenty-seven years old ; was 
a healthy child and ordinarily sprightly up 
to her fifteenth year. She now became af- 
fected with epilepsy, the seizures being fre- 
quently repeated both day and night. With- 
in two years after she became thus affected 
her mental faculties were much involved, 
and became more and more impaired until 
she was a mere mental imbecile, not mani- 
festing as much mind as a child a year old. 
At this time, two years ago, she took to her 
bed and remained there up to the time of 
her death, which occurred on the first day 
of March the present year. During this time 
she was, it might be said, almost uncon- 
scious, really not possessing as much instinct 
as the lower animals. She barely, by the 
least manifestations possible, recognized the 
presence even of her parents, and never in- 
dicated to them by any signs the urgency of 
the calls of nature, but passed the contents 
of the bowels and bladder in the bed. 

It might be inferred from the history of 
the case that the epilepsy was attributable 
to derangement or retardation of the men- 
strual function, coming on, as it did, about 
the period of puberty; but this was not the 
case, as menstruation had been established 
previously and was regularly maintained up 
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to within two years of her death. It is use- 
less to say that she had the advantage of 
medical treatment for years, her parents hav- 
ing expended a great deal of money in her 
behalf, but, as a rule, there was little allevi- 
tion of her trouble. 

On the 6th of last December she refused 
to eat, and continued to persist in this re- 
fusal, with the exception of a little milk 
and a few pieces of canned peaches, up to 
the time of her death. Her parents assure 
me—and they are of undoubted veracity— 
that she did not take into her stomach after 
the 6th of December, for a period of eighty- 
five days, more than a quart of milk and a 
tumblerful of canned peaches. It was with 
some difficulty that she could be induced to 
take a little water—only a few swallows a 
day. 

This case, I think, furnishes evidence of 
the longest fast we have on record; but it 
is very probable that in her case the time 
which she was enabled to live without food 
was greatly prolonged by virtue of her im- 
becility. 

As a rule, those who starve themselves to 
death, either to get rid of physical suffering 
or on account of an insane impulse, are to a 
greater or less extent reduced in flesh when 
they begin to fast. According to physiolog- 
ical law, a person who is very obese can do 
without food much longer than one who is 
lean. Therefore it may be presumed that we 
are not yet in possession of the exact time 
a very fat person could live without food. 
One might suppose, @ priori, that rest or 
quietude during a fast would naturally tend 
to protract life, as it would husband the re- 
sources of the economy from disintegrating 
processes. Yet it seems Dr. Tanner thought 
otherwise, as he took daily exercise. In the 
three cases here alluded to who starved them- 
selves to death we have in each an illustra- 
tion, both as to obesity and mental condi- 
tion, as well as, in one case, rest in bed, of 
the effects such conditions exert in protract- 
ing or shortening life in fasting. Miss Fan- 
shaw was reduced in flesh from great suffer- 
ing, both mental and physical, but in com- 
plete possession of her mental faculties when 
she commenced to fast. Although she was 
confined to her bed, she continued to suf- 
fer pain and mental anxiety, which tended 
greatly to diminish her vital forces. 

Miss Herman was in good flesh when she 
began to fast, but owing to mental deficiency 
did not suffer so much wear on that account 
of the vital powers ; but perhaps this advan- 
tage may have been to some extent counter- 
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balanced by the exercise which she took in 
the early days of her fast. Owing to her 
greater obesity she lived nearly ten days 
longer than Miss Fanshaw. 

Miss Triplett was in fair flesh when she 
first refused to eat, and, taking neither phys- 
ical nor mental exercise during her fast, she 
lived longer than either of her rivals. 

We have in the inferior animal an illus- 
trative example that both fat and rest pro- 
mote very materially the duration of life 
while fasting. This is the case of the fat 
pig, an account of which is given by Dr. 
Mantell in the Transactions of the Linean 
Society: “On December 14, 1810, a pig was 
buried in its stye by the caving of part of 
the chalk cliff at Dover Castle. On the 23d 
of May following, one hundred and sixty 
days afterward, the pig was excavated alive. 
The pig when buried weighed one hundred 
and sixty pounds, but when taken out was 
extremely emaciated and weighed only forty - 
pounds. This story would test our credulity 
very severely were it not verified by such re- 
spectable evidence. 

It would be interesting to have statistics 
of the weight of the several fasters both when 
they began and terminated their fasts. It is 
said that Miss Herman weighed one hun- 
dred and ninety pounds at the outset, and 
was reduced to about eighty pounds when 
she died. Miss Triplett, in my judgment, 
weighed about a hundred and forty pounds 
at the time she refused to eat, and when I 
saw her, about two weeks before she died, I 
do not think she would have weighed more 
than seventy-five pounds. Of course all the 
evidence we have of the amount of flesh lost 
during these fasts is not sufficiently positive 
to base an accurate estimate upon. It was 
said that Dr. Tanner lost about sixty pounds 
in forty days, but the ratio of loss per diem 
of course would be much greater during the 
first weeks of the fast owing to the greater 
activity of the vital forces. We must also 
estimate a greater loss of tissue-substance 
in the doctor’s case on account of his daily 
exercise. 

Dr. Pavy, in his Treatise upon Food, says 
that the usual length of time that life con- 
tinues under complete abstinence from food 
and drink may be put down at from eight 
to ten days. But it may be said that, aside 
from the state of health and amount of adi- 
pose material the subject may possess, the 
duration of life depends greatly on the sur- 
rounding circumstances. It is essential that 
the temperature should not be too high or 
too low. It should range between 70° and 
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80° Fahr. Then again a moist atmosphere 
would favor very much the faster in prolong- 
ing life. This would particularly be the case 
where water is withheld by preventing rapid 
evaporation from the surface. Quietude is 
also an essential factor, so that a due amount 
of sleep may be procured. 

In Chossat’s experiments upon animals it 
was found that they lost about forty per cent 
or two fifths of their weight; also that those 
provided with the most fat lived the longest. 
“In the absence of both food and drink the 
distress from thirst is far greater than that 
from hunger. With access to water and a 
very small supply of food life may be pro- 
longed for an extended period.’’ This was 
to some extent illustrated in the case of the 
Welch girl in 1869, whose parents gave it 
out that she had fasted many weeks. The 
excitement caused by this report became so 
great in the surrounding country that many 
persons came from a distance to see her, 
and among others several medical gentle- 
men. Some of these put her under system- 
atic observation to preclude the possibility 
of her receiving food, as it was presumed 
that she had been fed surreptitiously. Un- 
der this strict surveillance she survived only 
eight days. Possibly she may have fasted as 
her parents stated, and the vital powers be- 
ing nearly exhausted at the time the doctors 
took charge of her, she was enabled to live 
but a short time afterward. We can better 
at present entertain this view than we could 
in 1869, as up to that time no one believed 
that life could endure even forty days with- 
out food. It is stated by her attendants that 
she was quite cheerful up to a few days be- 
fore death, and no symptom presented itself 
to cause alarm, except that her temperature 
became too low and that it was impossible 
to keep her warm. It is not stated why she 
starved herself to death. It is not asserted 
that she was either afflicted with bodily pain 
or mentally deranged. If she really did fast 
as alleged by her parents, and, as we know, 
died a victim to that experiment, she is en- 
titled to head the roll as the pioneer in that 
very foolish and, until of late, extremely rare 
fantasy. 

The most prominent symptoms of starva- 
tion, says Dr. Carpenter, are: “ Pain in the 
epigastrium, which is relieved by pressure. 
This subsides after a day or two, but is suc- 
ceeded by a feeling of weakness and sink- 
ing in the same region; and an insatiable 
thirst supervenes, which, if water is withheld, 
thenceforth becomes the most distressing 
symptom. The countenance becomes pale 
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and cadaverous ; the eyes acquire a peculiar 
wild and glistening stare; a general emaci- 
ation soon manifests itself; the body then 
exhales a peculiar fetor, and the skin is cov- 
ered with a brownish, dirty, and offensive- 
looking secretion. The bodily strength rap- 
idly declines, the sufferer totters in walking, 
his voice becomes weak, and he is incapable 
of the least exertion. The mental powers 
exhibit a similar prostration. At first there 
is usually a state of stupidity, which grad- 
ually increases to imbecility, so that it is 
difficult to induce the sufferer to make any 
effort for his own benefit, and on this a state 
of maniacal delirium supervenes. Life ter- 
minates either calmly, by gradually-increas- 
ing torpidity, or, as occasionally happens, 
suddenly in a convulsive paroxysm.”’ 

According to Chossat, in the inferior ani- 
mals falling temperature was the most prom- 
inent symptom noticed. 

I believe there are only two cases on rec- 
ord where fasting was practiced simply to 
test man’s capacity in that particular with- 
out materially endangering the vital organs. 
These cases are those of Dr. Tanner, already 
alluded to, and a Mr. Griscom, of Chicago, 
who fasted last year more particularly to ex- 
ceed the doctor’s time than for any other pur- 
pose. If my recollection is correct, he fasted 
forty-one days, exceeding his competitor by 
one day. 

From the foregoing considerations we are 
led to the following conclusions : 

1. That man possesses the capacity of fast- 
ing, without suffering any special deleterious 
effects, a much longer time than was for- 
merly thought possible for him to endure. 

2. That the protracted abstinences from 
food by Dr. Tanner and Mr. Griscom have 
convinced the world—or at least should do 
so—that the fasts practiced in ancient times 
as cited in the Bible were not necessarily mi- 
raculous in their character or sustained by 
divine influence. 

3. That those who have heretofore been 
skeptical as to the truthfulness of said scrip- 
tural statements will now perhaps have their 
incredulity removed. 

4. That the man who possesses the most 
adipose tissue, other things being equal, is 
enabled to abstain from food longer than 
his fellow possessing less of that material. 

5. That quietude both of mind and body 
adds very materially to the ability to pro- 
tract the fast. 

6. That the inferior animals, especially 
the pig, possess greater endurance in this 
respect than man; and, 





202 


7. That this power of endurance depends 
in a great measure on the ‘fact that in the 
hog there is no mental activity. Hence 
the greater ability possessed by the imbe- 
cile to fast than by those whose mental fac- 
ulties are in a normal condition. 

LOUuISVILLE. 





Glinical Lectures. 


PAPILLARY GROWTHS OF THE LEG PRE- 
CEDING CANCER. 


Delivered at London Hospital, 


BY JONATHAN HUTCHINSON, F.R.C.S., 
Senior Surgeon to the Hospital, 


We had some time ago, through the kindness of 
Dr. Stephen Mackenzie, several opportunities of see- 
ing a man who has some very peculiar growths on 
the lower part of one leg. There are several patches 
of a papillary growth close together, and almost con- 
fluent, a quarter of an inch or more in height. On 
their surface the papillary outgrowths are covered by 
a dirty scab, but if we detach or break this you can 
easily separate the wart-like growths from each other 
and put them apart in long rows, like standing corn. 
They do not readily bleed, and the skin from which 
they grow is somewhat thickened. The main patch 
is over the shin, in front of the lower third of the 
leg, and is nearly as large as the palm of the hand, 
but near it are several much smaller ones. The first 
stage of the condition is a thickened and rough pap- 
ule, not unlike a spot of psoriasis, but with more evi- 
dence of growth. Our patient isa man of near fifty, 
and he has had the condition for two or three years. 
It gives him notrouble. He has no enlarged glands. 

I do not think that there can be much hesitation 
in considering that the disease is a variety of papil- 
loma which, if not actually cancerous at present, is 
in a fair way to become so. At any time we might 
find the glands enlarged, or that the patch had begun 
to ulcerate. It is mainly in the absence of any ulcer- 
ation that the picture of epithelioma is as yet incom- 
plete. There is no telling how long or how short 
may be the period during which its appearance will 
be delayed. I have urged the man to at once submit 
to radical treatment; that is, to have the growths 
freely destroyed by chloride-of-zinc paste. 

Dr. Mackenzie’s patient shows an extreme condi- 
tion of what, in lesser forms, I have often seen be- 
fore. An old man, aged seventy-four, came to us at 
the Hospital for Skin-diseases last week, who had 
exactly the same thing, but in smaller areas and with 
less elevation. They had been present two years, 
and excepting that they itched excessively, gave him 
no trouble. In him one of the patches was at the 
back of the leg, most of them, however, being in the 
usual position—over the shin. I will ask you to note 
in connection with this fact that the patches are 
almost always multiple—a chief one and several 
smaller near to it. Although I ask you to believe 
that this disease is really a close ally of cancer, yet I 
do not know that I can quote any complete case in 
which I have watched patches which began as I 
have described and progressed to an undoubtedly 
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cancerous termination; but I have seen several that 
were cancerous in which there was good reason to be- 
lieve that the beginning had been like them. It is 
only in the legs of aged people that we see such 
growths, and the liability to them seems to begin at 
the cancerous time of life. Often some local irri- 
tation, eczema, etc. precedes their formation. Not 
unfrequently, during periods of some years, the 
patches remain without warty or papillary outgrowth, 
simply hard, rough patches, well circumscribed, and 
showing on the surface the little points or buds from 
which future growth is to take place. In this stage 
they resemble condylomata, excepting in their hard- 
ness and roughness. Often, however, they are not 
round, but in long streaks and very irregular. Prob- 
ably they are for the skin of the leg what the rodent 
cancer is for the upper part of the face—the form of 
malignant action which it is most prone to take on. 
I have not often seen them on other parts of the 
body.— British Med. Fournal. 





Formulary. 


IODINE IN TYPHOID FEVER. 


Dr. N. S. Davis (Chicago Med. Jour. and Exam.) 
has treated fourteen cases of typhoid fever with iodine 
given according to the following formula: 


Bi Todinii............sseeeeees gt.viij; 0.48 Gm.; 
Potassii iodidi.........++ EE 2.00 Gm.; 
Aquze dest. .....0+ seceeee 1.3 jss; 45.00 f.Gm. 


M. Sig. Twelve to fifteen minims, diluted with 
two tablespoonfuls of sweetened water, repeated ev- 
ery four hours for the first three or four days, and 
then every six hours until indications of convales- 
cence appear. 


Nine of his cases were put upon this treatment 
during the first week of the disease; the other five 
not till the first half of the second week. Dr. Davis 
looks upon iodine as a remedy of great value if given 
in the forming stage, or during the first week after 
the confinement of the patient from the development 
of the fever. 

He does not attribute to the drug any specific 
action in typhoid fever, but uses it simply as a gen- 
eral alterant and antiseptic adapted to meet certain 
rational indications afforded by the pathology of the 
disease. It should not be employed to the exclusion 
of appropriate collateral remedies. 


CHRONIC TONSILLITIS, 


Davis A. Hogue, M.D., of Houtzdale, Pa., writes 
(Medical Brief ): 

I have successfully treated several children, where 
excision was impossible, by the use of a prescription 
from the clinic of the late lamented Prof. James A. 
Meigs, viz: 

Chromic acid........000+006.+ gt. XX; 1.33 Gm.; 

AQUE cocccccevee cevcceeee veoges fi.3 j; 30.00 fil.Gm. 

Sig. Apply to the tonsils by means of a camel’s- 
hair pencil. 


I have found it successful even when the thick- 
ening was very great. 


. 
BUCKTHORN AND SENNA in the form of an elixir 
make an excellent laxative prescription. 
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SPECIALISTS AND SPECIALTIES IN MEDICINE. By 
M. H. Henry, M.A., M.D. New York: Wm. Wood 
& Co. 1876. Reprint. 


On Some PoINts IN CONNECTION WITH THE 
TREATMENT OF STERILITY. By A. Reeves Jackson, 
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LECTURES ON VENEREAL DISEASES. By W. F. 
Glenn, M.D., Professor of Anatomy and Venereal 
Diseases in the University of Tennessee. Nashville, 
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LECTURES ON DISEASES OF CHILDREN: A Hand- 
book for Physicians and Students. By Dr. Edward 
Henoch, Professor in the University of Berlin. New 
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March number.) 


THE OPHTHALMOSCOPE IN DISEASES OF THE 
BRAIN. By W. Cheatham, M.D., Lecturer on Eye, 
Ear, and Throat in the University of Louisville. 


This is a short paper prepared for the recent meet- 
ing of the Kentucky State Medical Society. 


A TREATISE ON THE SCIENCE AND PRACTICE OF 
MEDICINE, OR THE PATHOLOGY AND THERAPEUTICS 
OF INTERNAL DISEASES. In two volumes. Vol. I. 
By Alonzo B. Palmer, M.D., LL.D., Professor of Pa- 
thology and Practice of Medicine and Clinical Med- 
icine in the University of Michigan, etc. New York: 
G. P. Putnam’s Sons. 1882. 





Selections. 


Albuminuria and Eclampsia During Preg- 
nancy.—In a communication upon the above sub- 
ject, published in the Zeitschrift fiir Geburtshiilfe 
und Gyndkologie, Dr. Ingerslev, of Copenhagen, 
brings forward some new statistical facts which are 
of importance. He is opposed to those who hold 
that the occurrence of albuminuria in pregnancy is 
explained by pressure on the renal veins. He shows 
by comparing statistics from different authors, the 
great divergence of statements as to the frequency of 
albuminuria during pregnancy, the wide differences 
being no doubt partly accidental, but also dependent 
upon the period of pregnancy at which the examina- 
tion was made (some authors having included cases 
in which the urine was not examined till labor had 
begun), and upon the care which was taken to ascer- 
tain the source of the albumen. Dr. Ingerslev gives 
six hundred cases, in which the urine was carefully 
drawn off with a catheter, so as to avoid any admix- 
ture of other secretions. In twenty-nine of these, or 
4.8 per cent, albumen was present. In seven micro- 
scopical examination revealed casts. Of these six 
hundred, three hundred and forty-eight were pregnant 
for the first time. As to the period of pregnancy, 
five were in the fourth month, albumen being pres- 
ent once; thirteen in the sixth month, in one albu- 
men being present; thirty-six in the seventh month, 
none of them showing albuminuria; one hundred 
and seventy in the eighth month, albumen being pres- 
ent in nine; two hundred and eighty-one in the ninth 
month, with albuminuria in thirteen; and ninety-five 
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in the tenth month, albumen being present in five. 
Of the six hundred pregnant women, more or less 
edema of the lower extremities was present in ninety- 
six. Of the twenty-nine with albuminuria, edema 
was present in seven. In five there was hydramnios, 
and five were twin pregnancies, but in none of these 
was there albumen. In one there was chronic heart- 
disease (mitral regurgitation) with albumen in the 
urine. 

The next point upon which Dr. Ingerslev contrib- 
utes some facts is as to the persistence of albuminuria 
after delivery. Out of thirty-six cases in which al- 
buminuria was present during pregnancy, eight died, 
fourteen recovered, and fourteen were lost sight of 
while albumen was still present. Of the fourteen 
who recovered, in seven the albuminuria lasted five 
days; in four, fourteen days; in two, thirty days; in 
one, sixty days after delivery. Of those in whom al- 
buminuria continued as long as they were under ob- 
servation, in three it was ascertained to persist twenty 
days; in five, one month and a Half to two months; 
in two, three months; in one, five months; in two, 
six months; in one, seven months after labor. It 
follows, therefore, that in cases of albuminuria with 
pregnancy, the prognosis as to ultimate recovery 
should be guarded. 

With regard to the effect of the process of labor in 
producing albuminuria, Dr. Ingerslev gives one hun- 
dred and fifty-three cases in which the urine was ex- 
amined during labor. In fifty of them albumen was 
present, or about thirty-two per cent. Of these fifty, 
forty-six were also examined during pregnancy, but 
in only fifteen of them was albumen then present. In 
forty-one out of the fifty the subsequent course was 
ascertained. In eight the albumen had disappeared 
the next day; in twenty-five on the second day; in 
one on the fourth; in one on the seventh; in one on 
the ninth; and in one on the thirteenth day. In four 
cases chronic cystitis followed. In brief, in 80.5 per 
cent the urine became normal in forty-eight hours. 

As to the connection between eclampsia and albu- 
minuria, out of one hundred cases of eclampsia in 
the Copenhagen Lying-in Hospital, the urine was ex- 
amined in seventy-seven, and in seventy-one albumen 
was present, in six being absent. Out of the seventy- © 
one, in twenty general anasarca was present; edema 
only of the lower extremities in thirty-six; and in 
fifteen no edema. In thirteen cases albuminuria was 
known to have preceded the eclampsia; in the re- 
mainder it was not detected till simultaneously with, 
or after, the convulsions. As to the course of the al- 
buminuria, in twenty-six it disappeared within five 
days, or forty per cent; in thirty-nine, or 60.9 per 
cent, within fourteen days. The view as to the pa- 
thology of puerperal albuminuria and eclampsia that 
Dr. Ingerslev adopts is that it is the manifestation of 
an especially acute nephritis, and that the albuminu- 
ria, eclampsia, and nephritis are co-ordinate phenom- 
ena, results of a vasomotor reflex neurosis. This is 
a view which it is difficult to controvert, for there is 
scarcely any acute disease which is not accompanied 
by some alteration in the action of the vasomotor 
system, and therefore might not be called a vasomotor 
neurosis.— Med. Times and Gazette. 


Red Sweat.—It has long been suspected that the 
red as well as the blue color occasionally observed in 
perspiration is due to the presence of bacteria. Ina 
woman whose sweat, especially in the axillz, had a 
red tinge, Hoffmann, in 1873, found that uniform red 
masses adhered to the hairs, but he did not ascertain 
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their nature. Pick observed in a peculiar case of 
skin-disease reddish masses of bacteria on the hairs. 
Eberth noticed bacteria in yellow sweat. Addition- 
al observations of the same kind have been reported 
by Babesiu, of Pesth. A woman, twenty-six years 
of age, presented pale-red sweat in the right axilla, 
where the skin and hair were also slightly reddened. 
From time to time the perspiration became blood-red 
in color, associated with hysterical and nervous dis- 
turbances. A sister who slept with her also became 
affected in a similar manner, the perspiration in the 
right axilla becoming red. A third case presented 
itself in a young, healthy man, who complained of 
occasional blood-red sweat, and a fourth in a young 
woman. In all the symptom was associated with 
troublesome itching. Microscopical investigation in 
all the cases yielded a similar result. The hairs of 
the axilla were thin, pale-red, brittle, and surrounded 
with a colloid-looking, rusty or bright-red sheath, 
in places of considerable thickness, and having a 
rough surface. It consisted of red masses presenting 
a radiating striation, more or less confluent, apparent- 
ly proceeding from fibers of the cortex of hair or from 
some broken part of its surface. The radiating stri- 
ation was found to be due to the aggregation of round 
or ovoid bacteria, scarcely a micro-millimeter in di- 
ameter, which were united in zodglea masses by a 
reddish intermediate substance. Nodular swellings 
on the hair were produced by an infiltration of the 
organism between the separated fibrils. The roots of 
the hair were free from bacteria. The red tint of 
the sweat was found to depend upon numerous round- 
ish masses of zodglea, resembling those of Bacterium 
prodigiosum. The bacteria were deeply colored by 
anilin and hematoxylin, and were rendered more di® 
tinct on the addition of acetic acid or liquor potassz, 
while the zodglea shrank under the influence of al- 
cohol, ether, and turpentine. Sulphuric acid changed 
the red color to violet, and then to violet-blue. In 
sterilized-culture solutions the bacteria multiplied 
slowly. 

The conclusions drawn from these observations are 
that the red sweat often found in the axilla is colored 
by a sphero-bacterium, the development of which 
gives rise to an excessive perspiration, and sometimes 
to brittleness of the hair, itching, and slight tinting 
of the skin. The red sweat appears to be contagious. 
The bacteria resemble, on the one hand, the colorless 
zodglea found in hair, and on the other, certain chro- 
mogenous bacteria, especially B. prodigiosum, from 
which it is distinguished by the brick-red color of 
the intermediate substance. It is more difficult to 
cultivate than &. prodigiosum, but gives essentially 
the same chemical reactions.—London Lancet. 


A Surgical Millenium.—lIn the last volume of 
the Medico-Chirurgical Transactions, Mr. Spencer 
Wells gives the brief histories of two hundred cases 
of ovariotomy, completing one thousand cases upon 
which he has operated! A history like this is so 
novel that it deserves more than a mere statement. 
It is rare for any surgeon to do even a thousand ordi- 
nary operations, but a thousand operations such as 
ovariotomy put him in a category apart from his fel- 
lows. America anticipated him in the inception and 
early practice of ovariotomy, and Philadelphia and 
New York had no mean share in perfecting the op- 
eration; but we must all confess that today ovarioto- 
my owes more to Spencer Wells than to any other 
one man. This one operation will make him famous 
for all time. 


LOUISVILLE MEDICAL NEWS. 


A review of such a useful life must be an immense 
and abiding satisfaction to him. He can well answer 
Mr. Mallock’s question, “Is life worth living?” 
His head never rests upon his pillow without the 
blessings of hundreds whose lives have been spared 
through his skill, and of thousands in whose hearts 
and homes he has made the noon-day sun to shine 
again. Twenty-odd years ago, when he reported his 
first modest roll of five cases, the ovariotomist was 
considered by many as an ogre, a murderer, deserv- 
ing of indictment by law, a surgical pariah. But Mr. 
Wells has lived to see seven hundred and sixty-nine 
women snatched from the grave and restored to use- 
ful and happy lives, the operation firmly established, 
and the mortality fall in his own hands from thirty- 
four to eleven per cent, and with a few operators 
even to three per cent. 

On the basis of the expectation of life of these 
one thousand patients, according to the English life 
insurance tables, Mr. Wells has added an aggregate 
of 17,880 years to human life, or considering only 
those who have recovered, he has given them 22,880 
years of average health and happiness, instead of the 
3,080 years of suffering and sorrow, which they 
would have had without the operation of ovariotomy. 
What a benefactor such a man is to the human race! 
What an ornament to his time, his country, and his 
profession! Serus in calum redeat !—Phila. Med. 
News, March 11th. 


The Parasite of Leprosy.— The observations 
of Hausen on the bacillus of leprosy, confirmed by 
Heiberg, Bidenap, and Winge, have recently re- 
ceived additional confirmation from MM. Cornil and 
Suchard, These investigators found that when a por- 
tion of leprous tissue was teased out in water numer- 
ous bacilli were seen in active movement. In sec- 
tions stained with methylaniline the characteristic 
cells of the diseased tissue, and the endothelium of 
the blood-vessels were seen to contain rods and 
elongated spheroids. The cells of the epidermis 
covering the leprosy-nodules contained no parasites, 
which may account, the authors suppose, for the 
rarity with which the disease is propagated by conta- 
gion. In one case, in which the liver was found in 
a condition of hypertrophic cirrhosis, the bacilli were 
found in the newly-formed cells present in the inter- 
lobular connective-tissue, and were also found in 
some of the hepatic cells.— Zondon Practitioner. 


Addison’s Disease.—At the meeting of the 
Pathological Society of Dublin, held on Saturday, 
February 18th (Dr. William Stokes, president, in the 
chair), Dr. Kendal Franks showed the kidneys and 
supra-renal capsules of a girl, aged fourteen, who 
died of Addison’s disease. She first complained of 
illness two months before her death, which occurred 
suddenly while she was in a state of profound asthe- 
nia. The body was well nourished and plump. The 
skin was uniformly darkened to a coppery hue, the 
most deeply pigmented parts being the sides of the 
neck, the face, the backs of the hands, and the knees, 
The apices of both lungs presented patches of caseous 
pneumonia, The supra-renal bodies were much en- 
larged and quite hard, notably the left; they con- 
tained large masses of caseation, and the microscop- 
ical appearances of smaller nodules were those of 
tubercle, viz. central giant-cells with many nuclei and 
ramilying processes, a zone of epithelioid cells, and 
a peripheral arrangement ‘of lymphoid corpuscles.— 
Med. Times and Gazette. 
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MALTINE is a concentrated extract of malted Barley, Wheat and Oats, In its preparation the tem 


ture does not exceed 150 deg. Fahr., thereb 
Extracts of Malt are made from Barley alone, 


principle, Diastase. 


retaining all the nutritive and digestive agents unimpaired. 
y the German fh 
to 212 deg. Fahr., thereby coagulating the Albuminoids an 


rocess, Which directs that the mash be heated 
almost wholly destroying the starch digestive 





LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). 

MALTINE with Hops. 

MALTINE with Alteratives. 

MALTINE with Beef and Iron. 

MALTINE with Cod Liver Oil. 

MALTINE with Cod Liver Oi) and Pancreatine, 
MALTINE with Hypophospbites. 
MALTINE with Phosphorus Comp. 
MALTINE with Peptones. 





MALTINE with Pepsin and Pancreatine. 
MALTINE with Phosphates. 

MALTINE with Phosphates Iron and Quinia. 
MALTINE with Phosphates Iron, Quinia & Strych. 
MALTINE Ferrated. 

MALTINE WINE, 

MALTINE WINE with Pepsin and Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 





MEDICAL ENDORSEMENTS. 


We append, by permission, a few names of the many prominent Members of the Medi- 
cal Profession who are prescribing our Maltine Preparations : 


J. K. BAUDUY, M. D., St. Louis, Mo., Physician to 
St. Vincent's Insane Asylum, and Prof. Ner- 
vous Diseases and Clinical Medicine, Missouri 
Medical College. 

WM. PORTER, A. M., M. D., St. Louis, Mo. 

E. 8S. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 

THOMAS H. ANDREWS, M. D., Philadelphia, Pa., 
Demonstrator of Anatomy, Jefferson Medical 
College. 

B. F. HAMMEL, M. D., Philadelphia, Pa., Supt. 
Hospital of the University of Penn, 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 
Physiology and Personal Diagnosis, Universi- 
ty of Louisville, 

HUNTER McGQUIRE, M. D., Richmond, Va., Prof. of 
Surgery, Med. Col. of Virginia. 

F. A. MARDEN, M. D., Milwankee, Wis., Supt.Sand 
Physician, Milwaukee County Hospi 

L. P. YANDELL, M. D., Louisville, Ky., Prof. of 
Clinical Medicine and Diseases of Children, 
University, Louisville. 

JOHN. A. LARRABEE, M. D.. Lonisville, Ky., Prof. 
of Materia Medica and Therapeutics, and Clin- 
cal Lecturer on Diseases of Children in the 
Hospital College of Medicine. 

R. OGDEN DORENUS, M.D., L.L.D., New York, 
Prof. of Chemistry and Toxicology, Bellevue 
— Medical College ; Prof. of Chemistry 
and Physics, College of the City of New York. 

WALTER 8S. HAINES, M. D., Chicago, Ill.. Professor 
of Chemistry and Toxicology, Rush Medical 
College, Chicago. 

E. F. INGALIS, A. M., M. D., Chicago, IIl., Clinical 
Professor of Diseases of Chest and Throat, 
Woman's Medical College. 

A. A. MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. 





H. F. BIGGAR, M. D., Prof. of Surgical and Medi- 
cal Diseases of Women, Homeopathic Hos- 
pital College, Cleveland, Ohio, 

DR. DOBELL, London, England, Consulting Phy- 
sician to Royal Hosp tal for Diseases of the 
Chest. 

DR. T. F. GRIMSDALE, Liverpool, England, Consuit- 
ing Physician, Ladies’ Charity and Lying-in- 
Hospital. 

WH. ROBERTS. M.D., F.R.C.P., F.R.S., Manchester, 
England, Prof. of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital. 

J. C. THOROWGOOD, M.D., F.R.C.P., London, Eng- 
land, Physician City of London Hospital for 
— Diseases ; Physician West London Hos- 
pital. 


W. C. PLATFAIR, M.D., F.R.C.P., London, England, 
Prof. of Obstetric Medicine in King’s College 
and Physician for the Diseases of Women en 
Children to King’s College Hospital. 

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 
land, Consulting Physician Consumption Hos- 

ital, Brompton, and to the University College 
ospital. 

A. WYNN WILLIAMS, M.D., M.R.C.S., London, 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children. 

A. C. MACRAE, M.D., Calcutta, Ind., Dep. Insp.-Gen. 
Hosp. Ind. Service, late Pres. Surg., Calcutta, 

EDWARD SHOPPEE, M.D., L.R.C.P., M.R.C.S., 
London, England. 

LENNOX BROWN, F.R.C.S., London, Eng., Senior 
Surgeon, Central Throat and Ear Hospital. 

J. CARRICK MURRAY, M.D., Newcastle-on-Tyne, 
England, Physician to the N. C. H. for Dis- 
eases of Chest, 

J. A. GRANT, M.D., F.R.C.S., Ottawa, Canada, 


MALTINE is prescribed by the most eminent members of the Medical Profession 


in the 


nited States, Great Britain, India, China and the English Colonies, and is largely 


used at the principal Hospitals in preference to any of the Extracts of Malt. 
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(Eugenia Cheken, Myrtus Chekan.) This remedy, a native of Chili, is 

very popular in that country, where it is employed as an inhalation in 

§ diphtheria, laryngitis, bronchitis, bronchorrhea, etc.; as an injection in 

gonorrhea, leucorrhea, cystitis, etc. ; and imfernally as an aid to digestion, to allay cough, to facilitate 


expectoration, and to stimulate the kidneys. It is also an astringent and is said to be of great value in 
hemoptysis. 


Cheken (known also as Chekan and Chequen) was introduced to the profession of England 
through a report of results following its use in chronic bronchitis or winter cough by Wm. Murrell, 
M.D., M.R.C.P., Assistant Physician to the Royal Hospital for Diseases of the Chest, and Lecturer 
on Practical Physiology at the Westminster Hospital. Dr. Murrell’s report is very favorable and he 
has supplemented it by private advices to us expressing great satisfaction with the drug in the affec- 
tions in which he has employed it. He regards it as one of the most valuable introductions of late 
years and pronounces it a drug of very superior properties in the treatment of chronic bronchitis, 
acting in this.affection both as an anodyne and exerting a favorable influence over the organic changes 
in the mucous membrane. It is certainly a remedy which merits a thorough trial at the hands of the 
profession of this country. 


(‘**MOUNTAIN SAGE.”’) Artemisia Frigida. Fluid 
extract of the herb. Dose, one to two fluid drams. 
8 Diaphoretic and diuretic. 
ec 


The success which has attended the administration of this drug in ‘Mountain fever’’ has suggested 
its employment in all febrile conditions attended with suppression of the secretions of the skin and 
kidneys. Its action in fever seems to be two-fold, acting directly on the nervous center, thus inducing 
a direct lowering of the temperature, and facilitating the radiation of the heat through diaphoresis 
which it stimulates. Under its use the kidneys are also aroused to activity, and the solid constituents 
of the urine proportionately increased. Therapeutic tests have corroborated the opinion formed of it 
on theoretical grounds. 


(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose 30 to 60 minims. 
This remedy is now for the first time presented to the profession of this 
§@ country. It is introduced on the recommendation of Dr. Henry Froehling, 


of Baltimore, Maryland, who while acting in the capacity of botanist and scientist to an exploring 
expedition in Southern Mexico, became familiar with fte drug, both from reports of the natives and 
personal experience, as a remedy in intercostal neuralgia. ‘The following extract from Dr, 
Froehling’s report will give some conception of the nature of this remedy : 

“A common experience pe | physicians is that some cases of intercostal neuralgia are very troublesome and obsti- 
nate, resisting almost every kind of treatment; particularly is this the case in malaria districts. In such cases I would 
recommend the fluid extract of Persea seed. In my own person and in every case in which I have employed it I have 
been highly gratified with the result. Those of my medical friends to whom I have given samples of the preparation 
warmly tadorse my opinion of it as above, and I can not but believe that further trial of it will cause it to be regarded as a 
valuable addition to our Mst of medicines.” 

Dr. Froehling also mentions the fact that Persea has been employed with benefit in the expulsion 
of tapeworm. 


(ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove it a pow- 

erful nervous stimulant, through which property it retards waste of tissue, increases 
COCA, muscular strength and endurance, and removes fatigue and languor, due to pro- 
longed physical or mental effort. While indicated in all conditions presenting these symptoms it has an 
especial indication in the treatment of the opium and alcohol habits. § [n these deplorable con- 
ditions it has been found to possess extraordinary properties—relieving the sense of untold bodily and 
mental misery which follows the withdrawal of the accustomed stimulus, thus preventing a return to 
the narcotic, and affording an opportunity for building up the system by the administration of restora- 
tive tonics. 


We prepare Fluid Extracts of all the above drugs. 
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